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Form

Department of the Treasury

Internal

990-T

07/01 | 2011, and

For calendar year 2011 or other tax year beginning _ _ _ ______Y// VY-~

Revenue Service ending 06/30,2012 P> See separate instructions.

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))

OMB No 1545-0687

2011

Open to Pubhc Inspection for
1UcHID)

A

l ” | Check box f

Name of organization (l Check box f name changed and see instructions )
address changed

B Exempt under section

| |s290a)

WABASH COLLEGE

D Employer ndenuﬁcahon number
(Employees' trust, see instructions )

35-0868202

501(C x 3 ) Print | Number, street, and room or sute no 1fa P O box, see nstructions
or

- 408(e) 220(e) Type

- 408A 530(a), P.0O. BOX 352

City or town, state, and ZIP code

C Book value of all assets
at end of year

47

CRAWFORDSVILLE, IN 47933

E Unrelated business activity codes
(See instructions )}

451211

900099

F  Group exemption number (See instructions ) P>

9,681,725. |G Check organization type P> [x] 501(c) corporation I [ 501(c) trust

L_I 401(a) trust

|_| Other trust

H De

scribe the organization's pnimary unrelated business actvty B BOOKSTORE SALES, INVESTMENTS

I Du

ring the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P>

PUY&GIX No

J The books areincareof p» LARRY GRIFFITH

Telephone number » 765-361-6212

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 217,470.
b Less retums and allowances ¢ Balance | 1¢ 217,470.
2 Cost of goods sold (Schedule A,lne7). . . ... ..... 2 154,959.
3 Gross profit Subtractline2 fromlnetc . ., ... ... .. 3 62,511. 62,511.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a 5,183. 5,183.
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . . ... ....... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5§ -27,353. ATCH 1 -27,353.
6 Rentincome(ScheduleC). .. .............. 6
7  Unrelated debt-financed income (ScheduleE) . . . .. .. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), . . . ... .. .. ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . ... .. ... ..... 9
10 Exploited exempt activity income (Schedule!) . . . .. .. 10
11 Advertisingincome (ScheduleJ), . . .. .... .. ... 11
12  Other iIncome (See instructions, attach schedule ), . . . . . 12
13 Total. Combine hnes 3through12. . . . . . . . . . . . . 13 40, 341. 40, 341.
Deductions Not Taken Elsewhere (See instructions for Iimitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . i i i i vt i i et e e e n 14
15  SalariesandWages . . . . . . .t . s e e e e e e e e e m e e e m e e 15 56,324.
16 Reparsandmaintenance . . . . . . . . .. ... et s vt n e 16
17 Baddebts . . . ... ... ... ... 17
18 Interest (attachschedule) . . .. . ... .............\.... 18
19 Taxesandlicenses . . . . .. . ... ...t v nnnnnnnnn 19
20 Charitable contributions (See instructions for imitation rutes ) . . . . . . 20
21 Depreciation (attach Form4562), , ., . . . . . . ¢ v v v v o s s o « «
% 22 Less depreciation claimed on Schedule A and elsewhere on retum 22b
S 23 Depletion, . . ... . e e e e e e e e 23
=11 24 Contributions to deferred compensalion PIaNS . . . v v v v v v v b e e e e e e e e e e e e e e e 24 4,468.
T 25 Employee benefit programs . . . . . . . L ... e e e e e e e e 25 9,476.
8= 26 Excess exemptexpenses (Schedulel) . . .. .. ... ... 26
<[ 27 Excessreadershipcosts (Scheduled) . . . . .. . . ... it i it ittt et e e 27
@) 28 Other deductions (attachschedule) . . . .. ................ ATTACHMENT.2..... 28 8,751.
U] 29 Total deductions. Add lInes 14 through 28 . . . . . v vt v s e e e e s e et e e e e e e e 29 79,020.
% 30 Unrelated business taxable income before net operating loss deduction Subtract fine 29 fromine 13 , ., . . . . 30 -38,679.
<. 31 Net operating loss deduction (limited to the amount on N 30) . . . . . . . v v v v v vt v v e v m e e n e s 31
% 32  Unrelated business taxable income before specific deduction Subtract ine 31 fromhne30 , ., . . .. ..... 32 -38,679.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions ) . . . . ... .. ....... 33 1,000.
34 Unrelated business taxable income. Subtract ine 33 from line 32 If ine 33 Is greater than hne 32,
enter the smallerof zeroorine 32 . . . . . . . . . . o i i i e e e e e e e s e s e s e s s e . e s s e e -38,679.
#gﬁsﬁgr Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)
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Form 990-T (2011)

Tax Computation

35 Orgénizations Taxable as Corporations. See _instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
RE: | @l | s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . _ . . . . $
(2) Additional 3% tax (not more than $100,000) |, . . . . . . . o s it $
¢ Incometaxontheamountonlne34 _ _ . | .. ... s e e e e »|35c
36 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D(Form1041), , . . . .. ... .. »>| 36
37  Proxytax.SeenstruCtionS . . . . . . . . . .. .. i e e et e e e e e e e e e e e e e »| 37
38  Alternative mimimum tax | | L L L L L L i e e e e e e e et e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies, . . . . . . . o v v v v & o s o o o « o o o s o« 39
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) _, ., . , [40a
b Other credits (seeinstructions), . . . . . . . .. v ot vttt v e e v e 40b
¢ General business credit Attach Form 3800 (seeinstructions) , , ., . . .. ... .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827), , ., . ... ... .. 40d
e Total credits. Add ines 40athrough40d _ | | | |, . . . ... ... ...ttt 40¢
41 Subtractline40efromline39. . . . & & L v i v i it e e i e e e e e s e e e e e e e e e e e 41
42  Other taxes Check ff from D Form 4255 I:l Form 8611 D Form 8697 l:l Form 8866 l:] Other (attach schedule), | 42
43 Totaltax. Addhines 41and 42 . . . & « & 4t & 4t ¢ v o v o s 4 s 4 ma s s e e e e e m e e e 43
44a Payments A 2010 overpayment creditedto 2011 _ , . . . ... ......... 44a
b 2011 estimatedtaxpayments . , . . . . . . .. ...ttt it 44b
¢ Taxdeposted with Form 8868 |, | . . . . . . . . ¢ @ i v v i v v o o v v s s o 44c
d Foreign organizations Tax paid or withheld at source (see instructions) _ . , . . .. 44d
e Backup withholding (seeInstructions) « » «+ =« = « @ ¢« o o 0 0 v v v 0 v 000 a . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) _ . . . | . 44f
g Other credits and payments Form 2439
Form 4136 Other Total P> | 449
45 Total payments. Add lines 44athrough 44g. . . . - . . . « ¢ 4 v o v o s a e v v s v s @ n s e e 45
46 Estimated tax penalty (see instructions) Check if Form2220sattached, . . . .. ... ... ... ... > D 46
47  Tax due. If line 45 1s less than the total of lines 43 and 46, enteramountowed . . . .. .. ... ....... > | 47
48 Overpayment If ine 45 is larger than the total of lines 43 and 46, enter amountoverpad , . ., . ... .. .. > | 48
4 Enter the amount of line 48 you want Credited to 2012 estimated tax P> Refunded P | 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22 1, Report of Foreign

Bank and Financial Accounts If YES, enter the name of the foreign country hee X
2 Dunng the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file
3 Enter the amount of tax-exempt interest received or accrued dunng the tax year [ ]
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ { 1 6 Inventoryatendofyear , , , _ . . ... 6
2 Purchases , . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., ., ....... 3 6 from line 5 Enter here and In
4 a Additional section 263A costs Partl,hne2, . . . . . . v v v o v v v . 7
(attach schedule) , ., . ., .. 4a 8 Do the nrules of section 263A (with respect to [ Yes [ No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add ines 1 through4b . | 5 totheorgamization? , , . . ., . .. .. ... e X
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bethef, it 15 true,
Sign correct, al " ration of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge
Here | Shohs P Zipasiere o s . oo
Date Title (see nstructions)? X | ves No
. PMUType preparer's name Prepar.ers signatyre . Date Checku " PTIN
Paid %b% '%m M\Q ww\mm 3’ ‘8“ 3 self-employed P01279475
E;eepgﬁ; Firmsname _p BKD, LLP FrmsENp 44-0160260
Fim's address po 201 N. ILLINOIS STREET Phone no 317.383.4000
INDIANAPOLIS, IN 46204 Form 990-T (2011)
JSA

1E1620 2 000

TX6855 D310
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Form 990-T (2011) Page 3

Schedute C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. bescrlptlon of property

Q)]
(2)
3
)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent i1s based on profit or income)
(1)
(2)
(3)
(4)
Total Total
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, coumn (A). . . . . Part |, line 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1.D debt-fi ced -
escription of debt-finan property allocableptrg:eerl:;ﬁnanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1
(2)
3)
“4)
4. Amount of average 5. Average adjusted basts
acquisition debt on or of or allocable to Z gol:r;\dn 7. Gross income reportable (coalt.x Qlll_.ogafltztt;?dotfxzﬂo?ns
allocable to debt-financed debt-financed property b ';" o (column 2 x column 6) ) and 3(b umns
property (attach schedule) (attach schedule) y colum (a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . ... ...t ittt it e e e e e e >
Total dividends-received deductionsincluded ncolumn 8 . . . . . . & & & v o o« s e v u o o 4t a4 e o v »

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled 2. Employer 5. Part of column 4 that 1s 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specfied | ncluded in the controling | connected with income
(loss) (see instructions) payments made | organization's gross income n column 5

(1)

2

3)

4

Nonexempt Controlled Organizations

10. Part of column 9 that s 11. Deductions directly
7. Taxable Income Bi o'::; é’;;e::;etfu:;f;]msf 9. Loﬁle?‘ftssfne:gi:d included in the controlling connected with income in
( pay organization's gross income column 10

(1)

2)

3)

@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part |, ne 8, column (B)

LI 7L e >

1SA Form 990-T (2011)

1E1630 2 000
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JSA

Form 990-T (2011)

Page 4

Schedule G -Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

.

1. Descrniption of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
'
)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals . . . .. s e >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2.6 3. Expenses (loss) from 7. Excess exempt
: elmtss directly unrelated trade or 5. Gross mcome 6. Expenses expenses
unrelated connected with business (column from activity that atinbutable to (column 6 minus
1. Descnption of exploited actvity business |goome production of 2 minus column 1s not unrelated column § column 5, but not
from trade or unrelated 3) ifagan, business income more than
business business Income compute cols § column 4)
through 7
M
2)
3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part ll, ine 26
Totals . . ... ....... |
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or {loss) (col costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col 3) If 5. Circulation 6. Readership minus column 5, but
Income advertising costs a gan, compute income costs not more than

cols 5 through 7

column 4)

()

¢

3

4

Totals (carry to Part i, line (§)) . . P

Income From Periodicals Reported on a Sepa

2 through 7 on alli

ne-by-line basis.)

rate Basis (For each periodical listed in Part Il, fill in columns

1. Name of penodical

2. Gross
advertising 3. Direct
income advertising costs

4. Advertising
gain or (loss) (col
2 minus co! 3) If

a gain, compute
cols 5 through 7

5. Circulation
Income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

()

@

@)

)

(5) Totals from Part|

Enter here and on Enter here and on

Enter here and

page 1, Part |, page 1, Part | on page 1,
line 11, col (A) Iine 11, col (B) Part Il, line 27
Totals, Part Il (lnes 1-5), . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2. Title tn?r{epgésgfe‘dozo 4. Compensation attnbutable to
busmess unrelated business
0] %
2 %
(3) o
@) %
Total Enter here andonpage 1, Partll, ine 14, , . . . ... ... . . ...... e e e e e e e e+ e e >

1E1640 2 000

TX6855 D310
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Form 990-T, Part ll, Line 31 - Net Operating Loss:

Wabash College
EIN: 35-0868202
Year End: 6/30/2012
NOL Attachment

Year End Generated Utilized Balance
6/30/2007 (299,109) 71,607 (227,502)
6/30/2008 (163,467) - (390,969)
6/30/2009 (252,865) - (643,834)
6/30/2010 (201,341) - (845,175)
6/30/2011 83,367 (761,808)
6/30/2012 (38,679) (800,487)




Wabash College
EIN: 35-0868202
Year End: 6/30/2012
Capital Loss Carryover

Year End Generated Utilized

Balance

6/30/2011 (1,306) -
6/30/2012 - 1,306

(1,306)




ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS
NORTHGATE IV, LP EIN: 76-0742261
AG SUPER FUND EIN: 13-3701%947
KAYNE ANDERSON III EIN: 83-0407922
KAYNE ANDERSON IV EIN: 20-5659373
NAREP EIN: 20-1011878
NAREP II EIN: 20-3831404
NORTHGATE VENTURE PARTNERS II EIN: 76-0742261
NORTH SKY VENTURE FUND II EIN: 20-2249802
VCFA PRIVATE EQUITY PARTNERS EIN: 20-0434784
KAYNE ANDERSON ENERGY FUND V EIN: 26-3294026
PORTFOLIO ADVISORS PE FUND II EIN: 01-0649364
GMO FORESTRY 8 EIN: 20-1241648
OCM REAL ESTATE OPP FUN III EIN: 01-0709496
RESOURCE LAND FUND IV EIN: 26-3903798
ROCKLAND POWER PARTNERS EIN: 26-2609423
THE RESOLUTE FUND II SIE, LP EIN: 80-0082728
THE RESOLUTE FUND II, LP EIN: 80-0082728

INCOME (LOSS) FROM PARTNERSHIPS

TX6855 D310

-46.
5,854.
-59,548.
95,194.
12,061.
-20,902.
2,047.
-2,746.
2,066.
-11,587.
-994.
-2,943.
2,253.
-9,370.
-38,671.
-16.

-5.

-27,353.

PAGE 95



ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SUPPLIES 2,351.
PURCHASED SERVICES 4,018.
MISCELLANEOUS EXPENSE 2,382.

PART II - LINE 28 - OTHER DEDUCTIONS 8, 751.

TX6855 D310 PAGE 96



FEDERAL ELECTIONS

DESCRIPTION: SECTION 58(E) (2) EXPENDITURES

FORM & LINE/INSTRUCTION REFERENCE: FORM 990-T, PART I, LINE 5

REGULATION REFERENCE: IRS SEC. 59(E) (1); REG. 1.58-1(B) (1)

WABASH COLLEGE
EIN: 35-0868202
YEAR-END: 6/30/2012

PURSUANT TO IRC SECTION 59(E) (4), TAXPAYER HEREBY ELECTS TO CAPITALIZE
AND AMORTIZE THE FOLLOWING EXPENDITURES OVER THE PERIOD TIME INDICATED.

TYPE OF EXPENDITURES: INTANGIBLE DRILLING COSTS CODE SECTION
NO.: IRC SEC. 263(C)

AMORTIZATION PERIOD: 5 YEARS (60 MONTHS)

TAXPAYER ELECTS TO CAPITALIZE AND AMORTIZE INTANGIBLE DRILLING COSTS
REPORTED ON THE FOLLOWING K-1'S:

KAYNE ANDERSON ENERGY FUND III (QP) LP EIN: 83-0407922
AMOUNT OF AMORTIZATION TAKEN IN CURRENT YEAR: 108,795

KAYNE ANDERSON ENERGY FUND IV (QP) LP EIN: 20-5659373
AMOUNT OF AMORTIZATION TAKEN IN CURRENT YEAR: - 93,285

KAYNE ANDERSON ENERGY FUND V (QP) LP EIN: 26-3294026
AMOUNT OF AMORTIZATION TAKEN IN CURRENT YEAR: 2,157

TX6855 D310 PAGE 155



SCHEDULE D Capital Gains and Losses
(Form 1120)

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Department of the Treasury

> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,

OMB No 1545-0123

2011

Interhal Revenue Service » See separate instructions.
Name Employer identification number
WABASH COLLEGE 35-0868202
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property {b) Date acquired (c) Date sold (d) Sales pnce {e) Costor other () Gain or (loss)
{Example 100 shares of Z Co ) (mo, day, yr) (mo, day, yr ) (see instructions) |nstruc£::|e:s) (Subtract (e) from (d))
1
ATTACHMENT 1 462.
2 Short-term capital gain from installment sales from Form 6252, ine260r37 = . ... . ... 2
‘ 3 Short-term gain or (loss) from like-kind exchanges from Form 8824 . = . . .. . ... ..... 3
|
|
! 4 Unused capital loss carryover (attach computation). . . . . . . . . . . ... 4 | 1,306)
5 Net short-term capital gain or (loss). Combinelines 1through4 , _ . . ., . ... ... ........ 5 ~-844.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
6
|
|
7 Enter gain from Form 4797, ine 70r9 . 7 6,027.
{ 8 Long-term capital gain from installment sales from Form 6252, ine 260r37 . .. ... ... 8
| 9 Long-term gain or (loss) from like-kind exchanges from Form 8824 = . . . . ... ........ 9
10 Capital gain distributions (see INStructions) . . L L L L e e e e e e e e 10
11 Net long-term capital gain or (loss). Combine lines 6 through10 . . . . - . .« . v oo o oo v oo 11 6,027.
Summary of Parts | and i
12 Enter excess of net short-term capital gain (line 5) over net long-term capttal loss (line 11), . . . . . 12
13 Net capital gain Enter excess of net long-term capital gain (line 11) over net short-term capital loss
(0B ) e e e e e e e e e e e 13 5,183.
14 Add lines 12 and 13 Enter here and on Form 1120, page 1, line 8, or the proper line on other
returns 14 5,183.

Note Iflosses exceed gains, see Capital losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA
1E1801 1 000

TX6855 D310

Schedule D (Form 1120) (2011)
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rom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY . . . o et e e e e e e e e e e e e e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print WABASH COLLEGE 35-0868202
File by the Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)
due date for
filng your P.0O. BOX 352
fﬁ:ichf:s City, town or post office, state, and ZIP code For a foreign address, see instructions

CRAWFORDSVILLE, IN 47933
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. ... .. ... | 0 | 7 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » LARRY GRIFFITH

TelephoneNo » 765 361-6212 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox , |, . . . ... ...... > D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , ., ., .. > |:| If it 1s for part of the group, check thisbox , _ . . . .. | g u and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 9980-T) extension of time

until 05/15 ,20 13 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for

> - calendaryear20 __ or

» [ X | tax year beginning 07/01,2011 ,and ending 06/30 , 2012

2  [f the tax year entered in line 1 1s for less than 12 months, check reason’ E] Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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